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FUTURE CONSTRUCTION OF VA HOSPITALS 


THURSDAY, JULY 28, 1955 


House or REPRESENTATIVES, 
CoMMITTEE ON VETERANS’ AFFAIRS, 
Washington, D. C. 

The committee met at 9 a. m., in room 356, House Office Building, 
Hon. Olin E. Teague (chairman) presiding. 

The Cuarrman. The committee will come to order. 

I would like to read a paragraph from a statement made by Mr. 
H. V. Higley, Administrator of the Veterans’ Administration, before 
the Independent Offices Subcommittee of the Committee on Appro- 
priations of the House on the independent offices appropriation bill 
for 1956: 


The Veterans’ Administration is constantly concerned with the problem of 
maintaining its many facilities in a condition consistent with the rendering of 
proper medical care and service and the protection of patients. This program 
requires the expenditure of millions of dollars each fiscal year which must be 
applied to the most urgent projects. The number of these projects which ean be 
accomplished in a fiscal year period is, of course, limited, regardless of the amount 
of funds available for the purpose; however, it must be recognized that replace- 
ment and modernization of facilities is a continuous and long-range problem which 
requires extensive advance planning. The formulation of intelligent plans for 
such a long-range program requires some assurance as to the amount of funds 
which will be available for their execution. I have discussed with the Director 
of the Bureau of the Budget the possibility of an appropriation in a substantial 
amount to be used over a specific number of fiscal years and he has commented 
favorably on this solution to the problem. 


In a report by the Appropriations Committee, they took cognizance 
of this statement by Mr. Higley and said this: 


The committee considered a budget estimate of $13,815,000 for this item and 
has increased this amount to $30 million. During hearings the Administrator 
testified that the Veterans’ Administration was currently making a survey of 
the hospital facilities to determine what hospitals should be replaced and which 
hospitals need extensive modernization. The results of the surveys are already 
starting. The Veterans’ Administration is ready to move now and requested $20 
million of the Bureau of the Budget this year for the program, which was denied. 
The committee is of the opinion there is no need for delaying this program because 
a great amount of work will have to be done. The whole purpose of the moderni- 
zation of older hospitals is to bring the present plant up to date instead of building 
new and additional hospitals. Much money can be saved by modernizing rather 
than having a new hospital construction program. 


As I am sure everybody in this room knows, this last year this 
committee made a very extensive survey of the hospital facilities in 
this country. Personally, as chairman of this committee, 1 am much 
concerned with what is happening in our hospitals, and I intend. to 
use every Means at my command to see that next year we start doing 
something in regard to our hospitals. I have had many conferences 
with Mr. Higley, and in this hearing this morning I expect the 
Veterans’ Administration to tell us what long-range plans they have 
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submitted to the Bureau of the Budget, and I expect the Bureau 
of the Budget to tell us what they intend doing about it. 
Dr. Middleton, we are glad to have you with us. 


STATEMENT OF DR. WILLIAM S. MIDDLETON, CHIEF MEDICAL 
DIRECTOR, DEPARTMENT OF MEDICINE AND SURGERY, 
VETERANS’ ADMINISTRATION, ACCOMPANIED BY L. 0. 
GIBBONS, CHIEF OF THE REQUIREMENTS DIVISION OF THE 
ENGINEERING SERVICE, DEPARTMENT OF MEDICINE AND 
SURGERY, VETERANS’ ADMINISTRATION 


Dr. Mippteton. Mr. Chairman and members of the Veterans’ 
Affairs Committee, Mr. Higley wished me to express to you his regret 
at not being able to be here this morning due to a prior commitment. 
He also wished me to thank you for giving the Veterans’ Administra- 
tion this opportunity to testify, and he wished to make it clear that 
this committee has been of inestimable assistance to him and to the 
Veterans’ Administration in formulating the hospital program. 

The CHarrman. Doctor, will you state your full name and position 
for the record? 

Dr. Mipp.eton. I am Dr. William S. Middleton, Chief Medical 
Director, Department of Medicine and Surgery, and with me is Mr. 
L. O. Gibbons, Chief of the Requirements Division of the Engineering 
Service, Department of Medicine and Surgery. 

rs. Rocers. Dr. Middleton, I am delighted that you are the 
Chief "Medical Director. 

Dr. Mippieton, Thank you, Mrs. Rogers. 

The Cuarrman. I hope if we get sufficient money she stays de- 
lighted. Personally I am concerned about this whole program of 
hospitals. If you can control the funds, you can do almost anything, 
but if you do not have the funds you will not have much of a program. 

Dr. Mippueron. That is quite true. 

The Department of Medicine and Surgery had projected our plans 
for the future as you have outlined. Mr. Higley has indicated that 
any program that was projected only for the next year was short- 
sighted, and that with the aging of our physical plants throughout the 
country came the necessity for replacement and modernization. 

This particular plan was brought into sharp focus by the report of 
your committee on the nonbed betterments of our installations, and 
there has been, with the improvement of the financial prospect for the 
forthcoming year, a very definite program set forth. Mr. Gibbons 
can give you the particulars of that program, sir. 

The Caarrman. Go right ahead, Mr. Gibbons. 

Mr. Grssons. Our long-range plan for replacement will encompass 
a period of 6 to 8 years, and that is going to include the replacement of 
some of our cantonment-type Army takeover hospitals. The first for 
review is Augusta, Ga. 

The CuarrMAN. Pardon the interruption, Mr. Gibbons. If the 
members of the committee will look at page 14 of the report on nonbed 
betterments, House Committee Print No. 27, I think you will find 
the 16 hospitals Mr. Gibbons will talk about. 

Mr. Grssons. As you are all aware, Augusta, Ga., is a temporary 
cantonment type hospital. I am speaking now of the hospital at the 
annex, formerly Oliver General. We have had the hospital converted 
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for the use of TB patients, and the general medical and surgical beds 
as well as the ancillary facilities, such as the canteen and medical 
clinics, are in temporary structures. Our plan is to replace all the 
temporary facilities in connection therewith. 

The CuHarrMaN. Has this program been submitted to the Bureau 
of the Budget? 

Mr. Gippons. Yes, the over-all long-range replacement program 
Sennen submitted to Mr. Rowland Hughes, Director, Bureau of the 

udget,. 

The second hospital is Cleveland, Ohio. In view of the fact that 
there has been Presidential authorization for the replacement of the 
Cleveland, Ohio (Crile), hospital and that is an active project, I do 
not think it requires any further comment. 

The CuarrMan. I think Cleveland points up another problem. 
In Cleveland the civil defense people have said you should not build 
in town but that you should go out a considerable distance. 

Mr. Grssons. That is right. 

The Cuatrman. I happen to know there is considerable work being 
done to try to change that. What about the land in Cleveland? 
Do you people own it? 

Dr. Mrippieton. We do. 

The CrarrMan. Have you decided to dispose of it? 

Dr. Mippteron. That is still in abeyance. 

The CHarrMan. But you still own the land? 

Dr. Mippieron. That is right. 

The CHarrMAN. As I understand, you cannot go ahead with the 
hospital where you own the land because the civil defense people have 
told you it is ina target area. Where is your hospital now, Brecksville? 

Mr. Gissons. No, Brecksville is a permanent TB hospital. 

The CHarrMAN. The plan is to build in Cleveland a general medical 
and surgical hospital in town? 

Mr. Grippons. Yes. 

The CuHatrMan. What about Crile? 

Mr. Gipzons. Crile is a temporary cantonment type hospital 
that was to be replaced with a hospital downtown. 

The Cuarrman. Was that ruling final? Do they suggest you 
not build in Cleveland or do they tell you you cannot build there? 

Mr. Gissons. I believe they tell us we cannot build within a 
target area. 

he CuarRMAN. How many hospitals are in that category? 

Mr. Gisppons. Three: Cleveland, Oakland, and Washington. 

The CuarrMAN. Do they explain why you can go out to Andrews 
Air Force Base and to the old Soldiers’ Home and out to Walter 
Reed and build a permanent hospital? 

Dr. Mippueton. I think that is scarcely in our province, but that 
is under study and there may be a revision of that viewpoint in a 
few days. 

The CuarrMan. I hope so. 

Dr. Mippieron. The matter was taken up yesterday and I think 
it is under study. 

The CHarrMAN. One other point. Can you put those 16 in any 
priority? 

Mr. Giszsons. No, sir. 

The CuarrmMan. Do you people consider them in any particular 
priority? 
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Mr. Gresons. No, sir. We are taking them as we fee! the urgency 
of the individual hospitals so warrant. 

The Cuatrman. Do you not feel you should put them in some 
priority? In other words, I suspect we will not have a chance to 
rebuild all 16, and do you not think the consideration of need would 
put them in a priority? 

Mr. Grissons. We intend to put them in increments over the next 
6 or 8 years. 

The CuarrmMan. Has the Bureau of the Budget indicated what they 
will do in regard to replacing those hospitals? 

Dr. Mrppieron. Yes, sir. They are very definitely in sympathy 
with the program and I think we will be able to take them up in the 
next 6 or 8 years. I think it is an optimistic program, but we have 
made a start. 

The CuarrmMan. The Bureau of the Budget has indicated that in 
the next 6 or 8 years they will go along with replacing these 16 hos- 
pitals? 

Dr. Mippueton. Yes, sir. 

The Cuarrman. That is encouraging. 

Mrs. Rogers. Mr. Chairman. 

The Cuarrman. Mrs. Rogers. 

Mrs. Rogers. Are you very sure you will be allowed to go ahead 
with the hospital in the Washington area? 

Dr. Mrpp.eron. I believe we shall be able to build in the Washing- 
ton area after this program gets under way. 

The CuarrmMan. Do you have land here? 

Dr. MrppietTon. We have land at the old Soldiers’ Home. 

Mrs. Rogers. Would you like to build there? 

Dr. Mrppieton. We would indeed. 

The CHarrmMan. What about the hospital in Oakland? That is an 
old hotel? 

Mr. Grpsons. That is right. That is one of our high priority 
hospitals. As a matter of fact, it isin the 1957 program. Here, again, 
we are having difficulty with the site selection at Oakland but, as 
Dr. Middleton has stated, we expect to have a clarification of that 
situation in the next few days. 

The CuarrmMan. Do you people want to build in the Oakland area? 

Dr. Mippueton. Yes. 

The CHartrMan. You have land there? 

Dr. Mipptetron. We have land there. We probably will not be 
able to build adjacent to the hospital but probably to the east. 

Mrs. Rogers. The land is in Oakland? 

Dr. Mippieton. Yes. 

Mr. Sisk. Mr. Chairman. 

The CuarrMan. Mr. Sisk. 

Mr. Sisk. Do I understand that you consider this Oakland hospital 
high on your priority list? 

Mr. Grppons.. Yes. 

Dr. Mrpp.eton. Yes. 

Mr. Sisk. But you have not set up a priority list at this time? 

Mr. Grsspons. Oakland is in an active program. 

Mr. Sisk. That is all. 

The CHarrMAN. Go ahead. 

Mr. Gispons. The next is Downey. That is for the replacement 
of facilities across the road from the hospital proper, which is Lawrence 
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and Melntyre, a temporary cantonment type hospital. We want to 
replace it on the present site at Downey proper. 

The CuarrMAn. You have how much money for Downey this year? 
Is it about $11 million? 

Mr. Gipsons. $2.9 million, I think, was appropriated for technical 
services, including the development of plans and specifications. 

The CuHarrMAN. You skipped Coral Gables. That is an old hotel? 

Mr. Grsspons. Yes. We plan to make a comprehensive survey to 
determine whether or not that should be a replacement or whether 
it should be modernized. 

The CuHarrMan. I understand it is a fine old building. 

Mr. Gippons. It is a fine old building but we have yet to see an 
old hotel that makes a good hospital. 

Is that satisfactory on Downey? 

The CHarrMANn. Yes, as long as you are not duplicating work 
there. I thought it was more money than that. 

Mr. Gipsons. The actual planning on that, I think, for the first 
phase is going to encompass something like $23 million for the re- 
placement portion of the program and then in addition we will have 
the modernization of the existing remaining buildings in connection 
with the permanent hospital. All told I think the program rounds 
out about $30 million. 

At Hines, Ill., again we have the replacement of temporary facili- 
ties in connection with our permanent hospital at that site. 

The CuHarrman. Mr. Gibbons, will you indicate in each case 
whether or not you have the land? 

Mr. Grippons. Yes. At Augusta we have the land. At Downey 
we have the land. At Hines we have the land. 

The next hospital will be a replacement at Jackson, Miss. That 
will require a new site. 

The Cuarrman. I understand the city of Jackson has offered you a 
very fine site. 

Mr. Gripsons. That is correct. 

The CHarrMan. Very desirable from every angle. 

Mr. Grppons. Yes, sir. 

Dr. MippuetTon. That is right. 

Mr. Grssons. And it is my understanding that when we come to 
the point where we can proceed with the construction at Jackson, we 
will be very much interested. 

The CuarrMan. I might say that I am in hopes that this fall our 
Hospital Subcommittee, and as many other members of the full com- 
mittee as want to go, will visit each of these sites so that next year 
we will be well informed as to each of these sites. 

Mr. Gisspons. At Long Beach, the first phase of that program is 
out of 1955 money and that is presently under development. The 
first phase is replacing 561 beds, and the second phase, which will be 
a continuation of the construction, will amount to 819 beds. It will 
be a 1,600-bed direct replacement, replacing the 1,380 temporary beds 
that we have there now. 

The CuarrMan. Each of these has been authorized; these require 
no legislation except to appropriate the money? 

Mr. Gispons. You mean the ones we have discussed previously? 

The CHarrMan. All 16. 

Dr. Mippteron. That is not true. We have authorization for 
Cleveland, Washington, and Oakland. 
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The CaarrMan. Doctor, will you put in the record those that 
require additional legislation—not now, but after the record is com- 
pleted? 

Dr. Mippteron. Yes. 

(The following information was submitted as requested:) 


No legislation authorization is required but appropriation of funds will be 
necessary in order to proceed with the following hospital replacements: 


Augusta, Ga. Washington, D. C. Nashville, Tenn. 
Downey, Ill. Long each (second Oakland, Calif. 
Hines, Ill. phase) Richmond, Va. 
Jackson, Miss. Martinsburg, W. Va. Temple, Tex. 
Cleveland, Ohio Memphis, Tenn. Wood, Wis. 


Mr. Sisk. Mr. Chairman. 

The CrarrMan. Mr. Sisk. 

Mr. Sisk. You do have authorization on Long Beach? 

Dr. Mippieron. Yes. 

Mr. Sisk. To complete 1,800 beds? 

Mr. Gissons. I think it is 1,380 beds. We have beds in the per- 
panent portion of the hospital, 220 to be exact, which we are not taking 
into consideration. That will round it out at 1,600. We have funds 
available for replacement of 561 beds with necessary clinics, and so 
forth. Funds will have to be made available for the remaining 819 
beds to be replaced in phase 2. 

Mr. Sisk. That is all. 

Dr. Mippteton. I have been to Long Beach and I can assure Mr. 
Sisk there is already not only planning but projected work on the 
first phase. That is already under way. 

Mr. Sisk. That was my understanding. 

The Cuarrman. I do not think there will be any trouble with 
Downey, Long Beach, or Southern Texas. 

Mrs. Rogers. What about the swimming pool at Long Beach? 

Mr. Grssons. We have that included within the new construction, 
That is for the paraplegic patients. 

Mrs. Rogers. That will be started soon? 

Mr. Grspons. Yes; they are on the working drawings at the present 
time. 

The next is Martinsburg, W. Va. That, again, is a temporary non- 
fire-resistant hospital which we hope to replace with 500 general 
medical and surgical beds and 500 domiciliary beds. It will be a 
direct replacement for the domiciliary facilities. 

Memphis, Tenn., is likewise a direct replacement for the hospital 
emetens at that same location in the amount of approximately 1,250 

eds. 

Incidentally, at Martinsburg, we will not require a site, nor at 
Memphis. 

Nashville, Tenn., is a direct replacement of the temporary beds at 
that hospital in the amount of 500 beds, and will require a new hos- 
pital Site. 

Oakland, Calif., I believe we have already discussed. 

Richmond, Va., is a replacement of approximately 1,000 beds 
which are now housed for the most part in non-fire-resistant temporary 
constructed buildings. 

Temple, Tex., is a replacement. Neither Temple, Tex., nor Rich- 
mond, Va., will require new sites. 
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Lastly, Wood, Wis., contemplates the replacement of general 
medical and surgical beds. We will take the domiciliaries and put 
them in the hospital buildings and erect a new vertical type building 
for the general medical and surgical beds. 

The CuarrMan. You have a beautiful site there. 

Mr. Grpsons. Yes, very beautiful. 

The Cuatrman. And very old. 

Mr. Grppons. Very old. 

The Cuarrman. And the hospital is spread out. 

Mr. Grpsons. Yes. 

The CuarrMAn. You expect to use the present hospital as domicil- 
iary facilities? 

Mr. Gissons. Yes; these buildings will lend themselves very ade- 
quately for the use of domiciliary members. 

Washington, D. C., we have discussed. 

Oteen, we have taken that out of the replacement program and will 
consider it in our modernization program. We will replace the Swan- 
nanoa division on the permanent site with whatever additional build- 
ings we will require at that time. 

Mr. Suurorp. Mr. Chairman, I am particularly interested in that 
one. 

The CHarrMaNn. Yes, I am sure that you are. 

Mr. Suurorp. Do I understand you would do away with the build- 
ings at Swannanoa and bring them to Oteen? 

Mr. Grssons. That is right. 

Mr. SHurorp. How many buildings do you contemplate building 
at Oteen? 

Mr. Grszons. We have not made a survey there and it is difficult 
to answer that question. 

Mr. Suurorp. You do not know when that work will start? 

Mr. Gipzons. No, sir. 

Mr. Suurorp. Will it be within your 6-year period? 

Mr. Gissons. That will be given consideration in the light of the 
remaining hospitals throughout the country. 

Mr. Suvurorp. Until that time you will still maintain the Swan- 
nanoa division? 

Mr. Grssons. Yes. 

Mr. Suurorp. That is all. 

Mrs. Rocrrs. What have you for Massachusetts? 

Mr. Gissons. In the long-range plan for replacement, Mrs. Rogers, 
we have not considered Massachusetts in the first 6- to 8-year program. 

The CuarrMAN. Mrs. Rogers, in the documents before you you have 
a list of every single hospital in the United States, telling you what the 
managers have suggested, and of course the central office must con- 
solidate those suggestions and look at them from an overall viewpoint, 
but as I remember there is a hospital or two in Massachusetts that 
there is considerable work planned on. 

Mrs. Rogrrs. But I think there are some buildings that may not 
be included. 

The CuarrMan. There is no complete replacement in Massachu- 
setts. 

Mrs. Rogers. They are replacing the quonset huts? 

Mr. Gissons. Yes. That will be accomplished in the moderniza- 
tion program as distinguished from the replacement program. 
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The Cuarrman. Mr. Thomson, do you have a question? 

Mr. Tuomson. I would like to ask a question about the mental 
haspital in Sheridan, Wyo. I must confess I have never visited it, 
but I have heard a lot about it. According to my information that 
was taken over from an old Army installation in 1905 and the Veterans’ 
Administration took it over in 1922, and we have the problem of 
maintaining adequate State facilities for mental health. It seems to 
me that has been a neglected child. Has anything been done about 
improving that? 

Mr. Grsspons. No. We are aware, however, of the physical condi- 
tions at Sheridan. 

Mr. THomson. It is quite close to capacity, as I recall, and I know 
of one veteran who subsequently committed suicide. I think that 
could have been avoided. That is just one case. I think there are a 
lot of them, and I think it is something that should be looked at. 

Mr. Grsspons. That is right, and we are concentrating on our 
neuropsychiatric hospitals because we realize that is the field in which 
we need the most construction. 

The CuarrMan. We will not have time to discuss every hospital in 
the program. I would like to give you about 10 minutes for an overall 
statement on hospitals and costs, and then we would like to give about 
15 minutes to the Bureau of the Budget, to hear from them. 

Mr. Sisk. Mr. Chairman, may I ask one question? 

The CuHarrmMan. Mr. Sisk. 

Mr. Sisk. I understand discussions are going on about the location 
in Oakland. Have you any idea how soon that question will be 
resolved? 

Dr. Mipptetron. Within the next week Dr. Edgar and I will go, 
look over the situation, and try to reconcile the local situation with the 
Civil Defense and Office of Defense Mobilization. It is our belief we 
will place the site of the replacement somewhere east of Oakland. 

Mr. Stsx. But you think that decision will be made very shortly? 

Dr. Mippueton. Very shortly. 

Mr. Sisx. Thank vou, Mr. Chairman. 

The CHarrman. Now, Mr. Gibbons, could you give us some kind 
of general overall picture as far as repairs and so on are concerned? 
Last year we started with $13 million and got about $30 million. 
Does that give you sufficient money to do the maximum you could do, 
or could you have used more, and what is the general outlook for next 
year as to what you need for this purpose? 

Mr. Grspons. For fiscal year 1957 we are proposing a program of 
approximately $50 million. 

(Norr.—Subsequent information by the Veterans’ Administration 
indicates that the fiscal year 1957 program will approximate $35 
million.) 

The Cuarrman. For next year? 

Mr. Grspons. Yes. 

The CHarrman. That has nothing to do with replacement? 

Mr. GiBsons. This is strictly for modernizations. 

The Crarrman. Is that what you need or is that what you think 
you can get? 

Dr. Mipp.eton. I would like to answer that question, if I may. 

The CuarrMan. Go right ahead, Doctor. 
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Dr. Mipp.eton. Certainly this is needed. How much can be 
afforded us is another matter; but, like the preacher’s attic, we refuse 
nothing. 

The CuHatrman. I realize the Bureau of the Budget has to coordin- 
ate all these things, but I also know if we let these hospitals fall to 
pieces people who are not for the program will point to that. We 
came up before with a figure that was not too accurate, as you know, 
but the figure you are thinking of at the moment is $50 million for 
next year? 

Mr. Grpsons. That is right. 

Mr. Sisk. Mr. Chairman. 

The Cuarrman. Mr. Sisk. 

Mr. Stsx. Does that have reference to repairs? 

The CuarrMAN. And modernization. 

Mr. Sisk. For instance, at Los Angeles there was a bill for actual 
repairs and replacements. 

— Grpsons. In addition to that you have your operating fund 
also. 

Mr. Sisk. This is for repairs and replacement of needed equipment, 
as I understand, what we are talking about now? 

Mr. Grspons. If you are talking about the major nonbed better- 
ment program, that is right. 

Mr. Sisk. That is all. 

The CuarrMan. Is there anything else you want to tell us, Dr. Mid- 
dleton? 

Dr. Mippueton. No, thank you very much. 

The CHatrMan. We will now hear from the Bureau of the Budget. 

Will you state your name and capacity for the record? 


STATEMENT OF PIERRE S. PALMER, LABOR AND WELFARE 
DIVISION, BUREAU OF THE BUDGET 


Mr. Paumer. My name is Pierre S. Palmer, Labor and Welfare 
Division, Bureau of the Budget. I am representing Mr. McNamara, 
who usually appears before your committee, but who is out of town. 

The CuarrMan. It is my understanding the Veterans’ Adminis- 
tration has submitted to the Bureau of the Budget a long-range pro- 
gram on our hospitals, and up to now it has been helter-skelter. It 
seems to me there should be a long-range plan developed for hospitals 
just as in the case of airbases. Can you comment on that? 

Mr. Paumer. As Dr. Middleton stated, the Veterans’ Administra- 
tion has submitted a plan to the Bureau for study. The Bureau is 
discussing the individual projects with the Veterans’ Administration, 
and we hope within the next 1% or 2 months to submit a long-range 
program of replacement of hospitals to the President for his approval. 

Mr. Asprnatu. May I ask a question? 

The CuarrmMan. Mr. Aspinall. 

Mr. AsprnaLu. What division of the Bureau did you say you repre- 
sent? 

Mr. Patmer. The Labor and Welfare Division, which handles the 
Veterans’ Adminisiration. 

Mr. Asprnatu. The Veterans’ Administration does not have a 
specific individual of its own in the Bureau of the Budget to handle 
its matters? 
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Mr. Paumer. The Veterans’ Administration does not. The Bureau 
has a staff that specializes in Veterans’ Administration matters. 

The CHarrMaNn. That is headed by Mr. McNamara? 

Mr. Paumer. That is right, insofar as hospitals are concerned. All 
the review of estimates for Federal hospitals is handled by the hospital 
staff of the Labor and Welfare Division. 

The CuarrMan. It seems to me that with some number of years 
having passed, there would already be a long-range program on these 
Veterans’ Administration hospitals. Surely you recognized that 
something had to be done along these lines? 

Mr. Patmer. That is right, and it is a question now of the individual 
projects. The Budget Bureau is sympathetic to the need of a long- 
range program and we believe we should get one firmed up as soon as 
we can so that everybody will know where we are going. 

The Cuairman. Mr. Palmer, I certainly recognize that you people 
have a job down there. I have never felt that you were particularly 
looking out for the Veterans’ Administration hospital program, but 
I am certainly pleased to bear that the Bureau is sympathetic, and 
we hope that you will come up with a long-range plan along the lines 
that the Veterans’ Administration proposes. 

Mr. Pautmer. Our Director has promised Mr. Higley that this will 
be given prompt attention, and that we will do our best to have the 
program firmed up so that the first phase of it can be considered at the 
time the VA submits its 1957 budget to the Bureau, which gives us 
about 6 weeks to complete the review and make our report to the 
President. 

The CuarrMan. Any questions? 

All right, Mr. Palmer, we will look forward with anticipation to the 
program submitted to the President with a favorable report from the 
Bureau of the Budget, and along about January we will have another 
at as to what your long-range program is and what you expect 
to do. 

Mr. Paumer. I am sure by then there will be a firm long-range 
program. 

he CuatrMAN. And I hope you will tell Mr. McNamara we will be 
expecting to see him at that time. 

Mr. Pater. Yes, sir. 

The CuHarrMAN. Any questions? 

The committee will now go into an executive session. 

(Thereupon, at 9:45 a. m., the open hearing was adjourned.) 


Xx 











